
Bay County
Household Assistance Progra m

[andlord Release of lnformation

This client has applied for assislance of rent and utility pryments through the Bay Colnty
Household Assistance Program.

Tenant Information

Tenant Name:

Tenant Address:

Tenant Pbone Number:

Monthly Rental Amount:

Landlord Information

Busincss Name:

Contact Nanre:

Address:

Phone Numher:

I, the above named applicant, hereby give Bay County pemission to conununicate with my €unent landlord or prop€rt-v manager for
the purposc of discussing 8ll ofthe f&cts and circurns:lances ofmy curreut teuancy.

Applicant Signahue Date

r*TO BE COMPIETED BY THE LANDLORD*$ Any questions, please call (9891 9954297
Date tenant be(ame prst due:

Amount needed to become current:

Are any of these included in rent amount? Electric $ Water/Sewer $ Gas $

Authorized Sigruturc: Dat€:

As the ltldlor4 you 8re rcktrowledgirg th8t your teratrt is applying for ltrtrl rssistsrce ahmugh the Bry Courty Housing
Assistaoce Progrtm, You are acknowledgirg thai the futrds provided arc to go otrly toward the rent lnymentr for youi
teDart and uy monies prcvided to you through this program beyord what is owed Dust be used tbwerd fururc rerr
paymerts for your bnant Paymert clrrot be us€d aowerde administrative or penalty charges

hrdlord - Ple{r rtbc} r W-9.

I also acknowledge that r will trot commerce eviction proceedirg3 agairst thc applicsrt for !t bast 90 days.

PanatLv tot Fabe or FrauduLnt Stda.manb:
US C ntb 1& Sec. 1001, p@vides: "whoever, in ony hotter, within the iurisdiction oI ony deportment or agency of the United Stotes
knowingly lolsilies -.. or mokes or uset ony Iolse writing or docuhent knowing the tome to contdin ony lolse, fictitious orlrcudulent
statements or enly, sholl bc lined not morc thon 51O,@O o, imprisoned not more thon Iive yeoE, or both.-
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